FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P25000054988 A 04-28-2006 90205 021 ***150.00

4. Entity Name
COPLEY MANAGEMENT, INC.

Principal Place of Business Mailing Address . -
2110 SW 7TH AVENUE 27110 SW 7TH AVENUE LOUOW

T

OCALA, FL 34474 OCALA, FL 34474
03312006  No Chg-P CRZE034 (11/05)

4. FEl Number Applied For
59-3325692 Not Applicable

$8.75 additional
Fee Required

5. Ceriificate of Staius Desired d

6. Name and Address of Cumrent Registered Agent

STONE, JAMES C
2110 SWTTH AVE
OCALA, FL 34474

[4
- -.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligatipng of registered agent.

SIGNATURE
. Sigrature, typed of prived name of regatered agem and ttie 4 appicanle. (NOTE: Registered Agent sgnature raqurad whon renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be

After May 1, 2006 Fee wlill be $550.00 Trust Fusc Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS i

TLE PT

HAME STONE, JAMES C

STREET ADDRESS | 2110 SW 7TH AVE STE 101

CiTy-S1-2p OCALA, FL 34474

ATLE VS

NAME STONE, SHIRLEY S

STREETADDRESS | 2110 SW 7TH AVE STE 101

CITY-Si-2P QCALA, FL 34474

TILE

NAME

STREET ADDAESS

CIY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST1-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TIMLE -

NAME

STREET ADDRESS

CETY-ST-ZP

12. | hereby certify thai ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this repart or supplemental seport is true and accurale and that my signalure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered t0 execuie this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: \/ ARelsy S tra ﬁ—m-ob Vé;))é’s*/—znaz_

SIGNATURE ARD TWYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Daytme Fhone o




